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Available online xxxxPersonal values are considered as guiding principles in one's life. Much of previous research on values has
consequently focused on its relations with variables that are considered positive, including subjective
well-being, personality traits, or behavior (e.g. health-related). However, in this study (N = 366) the negative
‘dark’ side of values is examined. Speciﬁcally, the study investigated the relations between Schwartz' (1992)
ten value types and four different clinical variables — anxiety, depression, stress, and schizotypy with its
subdimensions, unusual experience, cognitive disorganization, introverted anhedonia, and impulsive nonconfor-
mity. Positive relations between achievement and depression and stress, and negative relations between anxiety
and hedonism and stimulation were predicted and found. Multiple regressions revealed that the ten value types
explained the most variance in impulsive nonconformity and the least variance in unusual experience. Overall,
valueswere better in predictingmore cognitive clinical variables (e.g., cognitive disorganization)whereas clinical
constructs were better in predicted more affective values (e.g., hedonism). Implications of the ﬁndings for value
research are discussed.
© 2016 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).Keywords:
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Stress1. Introduction
Personal values are usually considered as cognitive concepts or
beliefs that transcend speciﬁc situations and guide behavior and its
evaluation (Maio, 2010; Schwartz, 1992). There have been different
attempts to conceptualize personal values on an individual level.
Based on the value approach by Rokeach (1973), Schwartz and Bilsky
(Schwartz, 1992; Schwartz & Bilsky, 1987) have developed a motiva-
tional circumplex model with 56 personal values which can be grouped
into ten value types (Fig. 1): universalism (e.g. equality, protection for
the welfare of all people and for nature), benevolence (e.g. helpfulness,
preservation of the welfare of people), tradition (e.g. respect, humility),
conformity (e.g. obedience, honoring parents), security (e.g. safety and
social order), power (e.g. authority, dominance), achievement (e.g. per-
sonal success, ambition), hedonism (e.g. pleasure, enjoying life), stimu-
lation (e.g. exciting life, varied life), and self-direction (e.g. independent
thought, creativity).
One important feature of Schwartz' circumplex model is its motiva-
tional continuum. Two adjacent value types are motivationally similar,iff University, CF10 3AT Cardiff,
),
. This is an open access article underthat is positively correlated, orthogonal value types are unrelated ac-
cording to the assumptions of Schwartz (1992), and opposing value
types are negatively correlated. Crucially, this prediction holds true for
relations between values and variables such as personality traits
(e.g., Parks-Leduc, Feldman, & Bardi, 2014). Thus, when the value
types are plotted according to their proposed order along the x-axis
and the correlation coefﬁcients on the y-axis, the correlational pattern
resembles a sine wave.
Numerous studies have focused on the relations between values and
constructs of positive affectivity such as subjective well-being and
satisfaction with life. For example, Haslam, Whelan, and Bastian
(2009) found that many value types were closely connected to positive
affect, but not with negative affect. This is in line with other research
that found no relations between personal values and neuroticism
(Parks-Leduc, Feldman, & Bardi, 2014; Roccas, Sagiv, Schwartz, &
Knafo, 2002). However, other studies have found relations between
values and negative affectivity, although the results were inconsistent.
Jarden (2010) for instance found negative relations of self-direction,
stimulation, and hedonism value types with depressed mood. In a
Chinese sample, the burnout dimension exhaustion was found to be
related to conformity, but another dimension, losing interest, was not
(Jia, Rowlinson, Kvan, Lingard, & Yip, 2009). A study among native
American adolescents revealed negative relations between depression
and tradition/benevolence. However, power/materialism and security/
hedonism values did not display any associations with depressionthe CC BY license (http://creativecommons.org/licenses/by/4.0/).
Fig. 1. The value model of Schwartz (1992).
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tween values and psychopathy were observed (Monteiro, 2014): plea-
sure, success, and power were found to be positively related to
the psychopathological subdimensions boldness and disinhibition.
Kajonius, Persson, and Jonason (2015) found positive relations between
hedonism, achievement, and power with the dark triad, which consists
of machiavellianism, narcissism, and psychopathy. Silfver et al. (2008)
found positive correlations of universalism and benevolence with guilt
proneness.
The present study aims to extend the small empirical support that
personal values are also related to clinical constructs, in our case anxi-
ety, depression, and schizotypy. Because of the little empirical research
on this topic, we ﬁrst turn to a set of constructs that has a similar
theoretical and empirical base as personal values: personality traits.
Numerous studies have investigated the relations between many
clinical variables and personality traits.1.1. Personal values and personality traits
Both personal values and personality traits have their common roots
in the language, which are encoded as linguistic descriptors for individ-
ual traits and behavior (lexical hypothesis). Therefore, several studies
considered values and traits as different components of personality
(e.g., Saroglou & Muñoz-García, 2008). Another approach emphasizes
the biological–motivational basis of values and traits (McCrae & Costa,
2008). This is because both constructs motivate individual behavior.
Indeed, a behavioral genetics study showed that personal values as
well as personality traits share common genetic factors (Schermer,
Vernon, Maio, & Jang, 2011). Further support for a close link between
personal values and personality traits of the ﬁve-factor model is provid-
ed by a meta-analysis that has found consistent correlational patterns
(Parks-Leduc et al., 2014). For example, stimulation, self-direction, and
universalism correlated positively with openness to experience,
whereas security, conformity, and tradition correlated negatively.
Agreeableness was highly correlated with benevolence and negatively
with power. However, the relations between values and other personal-
ity traits are not as consistent as they are for openness andagreeableness. Neuroticism or emotional stability, for instance, showed
no substantial correlation to any of the ten value types.
1.2. Personality traits and clinical constructs
Numerous studies have investigated the relations between the
Big-Five and clinical variables, including anxiety and schizotypy. For
example, neuroticism correlated positively and extraversion and
conscientiousness correlated negatively with anxiety. Agreeableness
and openness were mainly unrelated to anxiety disorders, as a meta-
analysis revealed (Kotov, Gamez, Schmidt, & Watson, 2010).
Schizotypal traits can be considered as both mild personality
features and as a predisposition toward schizophrenia. Schizotypal
traits reﬂected aspects of positive symptoms (unusual experiences),
negative symptoms (introverted anhedonia), and impulsive nonconfor-
mity and cognitive disorganization (Lenzenweger, 2015). Mason,
Claridge, and Jackson (1995) have proposed a multidimensional
model of schizotypy with aspects of positive- schizotypy (reﬂecting
the positive symptomatology of schizophrenia), asocial-schizotypy
(reﬂecting antisocial, impulsive and tough-minded behavior),
disorganized-schizotypy (reﬂecting a difﬁculty with attention and
social anxiety), and negative-schizotypy (reﬂecting the negative symp-
tomatology of schizophrenia). Meta-analyses on the relations between
personality traits (Big-Five) and schizotypal traits showed that positive
symptoms are positively related to openness to new experience
(Samuel & Widiger, 2008; Saulsman & Page, 2004).
1.3. The present study
The aim of the present study is to examine the relations between
value priorities and the four clinical constructs anxiety, depression,
stress, and schizotypy with its 4 facets. Based on previous ﬁndings
described above and the common base of values and personality traits,
the following hypotheses were derived.
Valuing achievement is deﬁned by Schwartz (1992) as demonstrat-
ing competence. This can include (time) pressure and a lot of demand-
ing work, which in turn can lead to stress and even depressive
symptoms. Therefore, it was hypothesized that stress and depressive
symptoms are positively related to achievement. On the other hand,
given that volunteer work and well-being are positively associated
(Thoits & Hewitt, 2001), benevolence and universalism should be nega-
tively associated with stress and depressive symptoms. This is also in
line with the motivational continuum of the quasi-circumplex model
(Schwartz, 1992), which predicts opposing pattern of results for oppos-
ing value types (cf. Fig. 1).
Anxiety was expected to be negatively related to hedonism and
stimulation, as for both of these value types, Schwartz stated that
courage and outgoingness are needed to at least some degree.
Furthermore, a negative relation to self-direction was not expected
because those values are more cognitive than stimulation and hedo-
nism. Previous studies have found relations between conservatism
and different types of anxiety (e.g., death anxiety and fear of threat
and loss (Jost, Glaser, Kruglanski, & Sulloway, 2003). Therefore, a posi-
tive relation between anxiety and security, tradition, and conformity
was expected.
Positive relations between the schizotypal subdimension impulsive
nonconformity with stimulation and hedonism, as well as negative
ones with security, tradition, and conformity were expected, because
impulsive nonconformity can be considered as an extreme form of
openness. This prediction is in line with the above discussed ﬁnding
that the personality trait openness is linked to impulsive nonconformity
(Samuel &Widiger, 2008; Saulsman& Page, 2004). Introverted anhedo-
nia is predicted to be negatively related to stimulation and hedonism.
However, we do not expect positive relations between introverted an-
hedonia with tradition and conformity because we consider them as
conceptually different constructs. As valuing security implies harmony
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142 P.H.P. Hanel, U. Wolfradt / Personality and Individual Differences 97 (2016) 140–145and stability (Schwartz, 1992), a negative relation with the cognitive
disorganization subdimension of schizotypywas hypothesized. Unusual
experience was expected to be unrelated to all value types.
Furthermore, in an exploratory step, we investigated in a series of
multiple regressions, which clinical construct can be best predicted by
all value types and, reversing the dependent and independent variables,
which value type can bebest predicted by all clinical constructs. This can
give us greater insight into the nature of personal values as it can help to
reveal which psychological states (i.e., clinical variables) are completely
unrelated and provide evidence of the discriminant validity of values.
We only expected, based on the rational given above that rather affec-
tive value types such as hedonism and stimulation will more strongly
predict the clinical variables than more cognitive value types such as
self-direction anduniversalism (cf. Schwartz, 1992), because the clinical
variables used are mainly affective.9
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2.1. Participants
Participants were 366 students of various disciplines from an East
German university (Mage = 21.72, SD = 3.38, range = 18–39, 236
females). Participants volunteered to participate and were not
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y.2.2. Measures
The full Portrait Value Questionnaire (PVQ-40) was used (Schwartz
et al., 2001) in its German translation (Schmidt, Bamberg, Davidov,
Herrmann, & Schwartz, 2007) to assess the 10 value types of
Schwartz' (1992) value model. Participants were given a short descrip-
tion of a person (i.e., ‘portrait’) and were asked to rate how similar they
are to this person on a 6-point Likert scale ranging from1 very similar to
6 very dissimilar. To facilitate interpretation, all value items have been
recoded prior to the analyses reported below. The reliabilities
(Table 1) are similar to the ones reported in the original validation
paper of the PVQ (Schwartz et al., 2001). Following the suggestions of
Schwartz (1992) and Schwartz et al. (2001), the 40 items of the PVQ
were centered in order to control for individual scale use tendencies.
The short form of the Depression, Anxiety and Stress Scale (DASS-
21; Henry & Crawford, 2005) was used to measure depression, anxiety,
and stress. Example items are “I couldn't seem to experience any posi-
tive feeling at all” for depression, “I felt scaredwithout any good reason”
for anxiety, and “I found it difﬁcult to relax” for stress. Each of the three
clinical personality constructs was measured with seven items on a
4-point Likert scale ranging from 0 never to 3 almost always.
Finally schizotypy was measured with the Oxford–Liverpool
Inventory of Feelings and Experiences (O-Life; Mason, Linney, &
Claridge, 2005), a short scale consisting of 43 items consisting of the
four factors: unusual experience, cognitive disorganization, introverted
anhedonia, and impulsive nonconformity. Answers were given on a
yes–no response scale (0 and 1).
The scales described were part of a larger survey, unrelated to the
present study.at
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The questionnaire was completed within one large group session.Ta
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.3. Results
The data ﬁle is available at osf.io/32ja6.
Table 2
Amount of explained variance by all ten value types.
R2 Adj. R2 F
Anxiety .06 .04 2.56⁎⁎
Depression .08 .06 3.37⁎⁎⁎
Stress .10 .08 3.95⁎⁎⁎
Schizotypy: unusual experiences .05 .02 1.90⁎
Schizotypy: cognitive disorganization .13 .11 5.43⁎⁎⁎
Schizotypy: introverted anhedonia .12 .09 4.76⁎⁎⁎
Schizotypy: impulsive nonconformity .18 .15 7.55⁎⁎⁎
⁎ p b .05.
⁎⁎ p b .01.
⁎⁎⁎ p b .001.
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First, the overall zero-order-correlations were calculated. As can be
seen in Table 2 most hypotheses were supported. As predicted, stress
and depression were positively related to achievement values, but also
negatively with hedonism. Anxiety was negatively related to stimula-
tion and hedonism values. Contrary to our expectation, we did not
ﬁnd signiﬁcant relations between anxiety and security, tradition, and
conformity, although all three correlation coefﬁcients were in the pre-
dicted direction. Combining all the conservation values (security, tradi-
tion, conformity) into one variable did not result in a signiﬁcant
correlation either r(364) = .08, p= .07.
Impulsive nonconformity correlated positively with stimulation and
hedonism values, but also, somewhat surprisingly, with achievement
and power values. As predicted, we found negative correlations
between introverted anhedonia and stimulation and hedonism, but
also, unexpectedly, positive correlationswith power, security, and tradi-
tion. The correlation between cognitive disorganization and security
was negative, as predicted. Unusual experience did not correlate with
any value type, except for universalism. The pattern of correlations
remained the same after controlling for gender and age.3.2. Multiple regressions
In the next step, we explored which clinical variables are best pre-
dicted by personal values. Impulsive nonconformity was best predicted
by all ten value types combined while unusual experience was the least
predicted clinical variable. None of the 10 value types reached statistical
signiﬁcance in any of the sevenmultiple regressions after controlling for
the other nine value types.
Finally, a series of regression was conducted to test which value
types were better predicted by all seven clinical variables. As can beTable 3
Amount of explained variance by all clinical variables and for schizotypy above anxiety,
depression, and stress.
R2 Adj. R2 F ΔR2 ΔF
Universalism .05 .03 2.82⁎⁎ .03 3.13⁎
Self-direction .06 .04 3.15⁎⁎ .05 4.34⁎⁎
Stimulation .16 .14 9.79⁎⁎⁎ .14 14.81⁎⁎⁎
Hedonism .19 .17 11.86⁎⁎⁎ .14 15.03⁎⁎⁎
Achievement .09 .07 4.74⁎⁎⁎ .05 4.85⁎⁎⁎
Power .12 .10 6.63⁎⁎⁎ .11 10.84⁎⁎⁎
Security .10 .08 5.39⁎⁎⁎ .09 8.77⁎⁎⁎
Tradition .17 .15 10.46⁎⁎⁎ .17 17.76⁎⁎⁎
Conformity .11 .09 6.21⁎⁎⁎ .10 9.80⁎⁎⁎
Benevolence .06 .05 3.48⁎⁎ .06 5.73⁎⁎⁎
Note. ΔR2: Amount of explained variance of schizotypy above anxiety, depression, and
stress (hierarchical regression).
⁎ p b .05.
⁎⁎ p b .01.
⁎⁎⁎ p b .001.seen in Table 3, hedonism and tradition were best predicted by the
seven clinical variables, whereas universalismwas veryweakly predict-
ed. The subdimensions of schizotypy explained in a hierarchical regres-
sion additional variance, if entered in a second step (columns 5 and 6 in
Table 3). For most value types, schizotypy explained substantial more
variance than anxiety, depression, and stress. For example, the four
schizotypy dimensions explained 14% out of the total 16% variance of
stimulation. Overall, no multicollinearity was observed (all VIFs b2.1).
4. Discussion
The aim of the present study was to investigate the relations
between personal values and clinical aspects of personality. It focused
on anxiety, depression, stress, and four subdimensions of schizotypy.
First, all variables with the exception of the schizotypal
subdimension, unusual experience, were related in a theoretical
meaningful way with personal values. Stimulation and hedonism were
negatively related to anxiety. The ﬁndings are in line with the results
of Monteiro (2014), who has found positive relations between boldness
and openness values such as stimulation and hedonism. Because open-
ness to experience as a personality trait was unrelated to anxiety and
depression (Kotov et al., 2010), this indicates that openness values
and traits, despite being related (Parks-Leduc et al., 2014), differ in
predicting clinical constructs.
Second, stimulation and hedonism correlated positively with the
schizotypal subdimension impulsive nonconformity. This is interesting,
because impulsive nonconformity may be considered as an undesirable
construct, as it refers to impulsive, aggressive, and asocial aspects of
psychosis based on the Eysenck dimension psychoticism (Eysenck &
Eysenck, 1975) and the hypomania construct (elevation of mood,
feeling of grandiosity, risk taking etc.). In other words, stimulation and
hedonism are both positively and negatively related to undesirable
constructs (impulsive nonconformity and the DAS-scales, respectively).
On the other hand, it was argued that impulsive nonconformity can also
be considered as a beneﬁcial trait, because of its relations to creativity
(Acar & Sen, 2013; Cohen, Mohr, Ettinger, Chan, & Park, 2015). Further,
we assume that benevolence is negatively related to impulsive noncon-
formity, because altruistic values such as loyalty and honesty require
some reliability on the person, which may be incompatible with
impulsivity.
Introverted anhedonia was as predicted negatively related to stimu-
lation and hedonism, likely because anhedonia is a key symptom of
major depression (Pizzagalli, 2014) and those two value types are neg-
atively related to depression (see above). However, somewhat surpris-
ingly, introverted anhedonia was positively related to power, security
and tradition, and negatively to benevolence. The latter is consistent
with previous research reporting a negative relation between negative
schizotypy and interest in social contact (Kwapil, Brown, Silvia, Myin-
Germeys, & Barrantes-Vidal, 2012). The ﬁnding that introverted anhe-
donia is positively related to power contradicts previous studies that
suggest that power correlates with extraversion (Parks-Leduc et al.,
2014). Further research is needed to resolve this contradiction.
Disentangling both constructs, introverted anhedonia and extraversion,
may very well be a promising approach.
As assumed, cognitive disorganization was negatively related to
security, but also with power and self-direction. This can indicate that
at least some structure is required for power and self-direction. Overall,
the correlational pattern of openness values such as hedonism and
stimulation with schizotypy was similar to the one found between the
personality trait openness and schizotypy (Samuel & Widiger, 2008;
Saulsman & Page, 2004).
It is of theoretical interest that our ﬁndings, although predicted and
meaningful, did in general not follow the expected sinusoidal pattern
(Schwartz, 1992). That is, if a clinical variable is positively related to
one value type, it should also be positively related to adjacent value
types, unrelated to orthogonal value types, and negatively related to
144 P.H.P. Hanel, U. Wolfradt / Personality and Individual Differences 97 (2016) 140–145opposing value types. For example, albeit stress was negatively related
to self-direction, stimulation, and hedonism, it was positively related
to achievement and again (non-signiﬁcant) negative to power, violating
the assumption of a motivational continuum. A similar violation can be
found for the other clinical variables, with the exception of impulsive
nonconformity, which follows the proposed sinusoidal pattern well.
This indicates that variables can be related to Schwartz' values without
following the proposed sinusoidal pattern (cf. Schwartz, 1992).
Finally, a series of multiple regression analyses revealed that the
subdimensions of schizotypy with the exception of unusual experience
were better predicted by all of Schwartz' (1992) ten value types than
anxiety, depression, and stress. This ﬁnding is interesting from a theo-
retical point of view because it indicates that personal values are more
strongly associated with cognitive variables than affective ones, which
is in line with predominant deﬁnitions of values as cognitive constructs
(e.g., Maio, 2010). The schizotypy subdimensions (Mason et al., 2005)
represent the cognitive aspects of experiences in comparison to the di-
mension of the DASS, which reﬂect more negative affect (Henry &
Crawford, 2005). This assumption is further supported by the fact that
anxiety, depression, and stress are stronger related to affective value
types such as hedonism and stimulation compared to cognitive value
types such as self-direction or universalism.
Our ﬁndings show that personal values can be positively related to
negative constructs. In otherwords, essential principles that are person-
ally important can be both negatively aswell as positively related to be-
havior, feelings, and affect that are generally considered as negative and
unwanted. Given that achievement, hedonism, and stimulation can be
considered as value types with a strong personal focus (Schwartz
et al., 2012), which are promoted in individualistic countries such as
Germany (Hofstede, Hofstede, &Minkov, 2010), the ﬁndings also reveal
a potential ‘dark side’ of individualism. Individualistic culture empha-
sizes the individual autonomy more and a low power distance with
the consequences of more norm transgressions. On the other hand,
more conservative/collectivistic values such as tradition and conformity
are mostly unrelated to the clinical variables used in the present study.
This is somewhat contradictory to previous ﬁndings, stating that indi-
vidualism is in general positively associated with well-being and nega-
tively with social anxiety (Diener, Diener, & Diener, 1995). Therefore it
would be interesting to investigate whether the same pattern of rela-
tions can be found in collectivistic societies.
Our study has also some limitations. Just as previous studies
investigating the relations between personal values and clinical
variables (e.g., Jarden, 2010; Jia et al., 2009; Mousseau et al., 2013), a
non-clinical sample was used in the present study. Clinical samples
would reveal further interesting insights about the structure and prior-
ities of personal values with regard to the claimed universality of both
(Schwartz, 1992; Schwartz & Bardi, 2001). Moreover, future studies
could investigate whether the relations between personal values and
clinical variables are mediated by the Big-Five traits, as are the relations
between values and well-being (Haslam, Whelan, & Bastian, 2009).
In conclusion, the present study shows interesting relations between
personal values and clinical variables. Values were better in predicting
cognitive clinical variables (e.g., cognitive disorganization) andmore af-
fective values (e.g., hedonism) were better predicted by them. In a
broader framework, personality traits, personal values, goals, and
needs should be integrated in a general theory of the structure of moti-
vation to understand the underlying processes among the similar con-
structs (Schwartz, 2011). McAdams (1995) has already shown that
traits and values can be hierarchically ordered on different personality
levels. In a recent study by McGabe and Fleeson (2016) the role of traits
for motivational processes, goal attaining, was examined. They found
that person differed from each other in traits because they pursued
different goals. We would like to add, this ﬁnding may have occurred
because they have different personal values.Acknowledgment
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